MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63=035021

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ‘ . =
° Vi ) ' . . STATE FILE NUMBER
! rimary Registration District N _.QQ J=_Registrar's No. . e

Ragutral'
1. PLACE OF DEATH: . . 2. USUAL RESIDENCE (Where deceased [fved. If. institution: Residence before

a. COUNTY . STATE NTY admisxié
Barton * Missouri““"" Barton missian}
b. C(I)‘I’Y [If outside corporate limits, give !’OWNSHIP only} Length of stay in 1b N Inside |imits

TOWN Lamar 1 week Ya O NeO
€. FILL NAME OF {If NOT in hoapitel, give focetion) I inside Limits d. STREEY {}f outside, give location) Reside:on Farm

DO NOT WRITE AME
ON THIS STUB MENDED

VS 300
Rev. 4/59

g ODb |
2 ooé/

HOSPITAL OR ADDRESS

INSTTUTION. Barton County Memorial Hogyr OXN-O ' 206 West 16th Yes 1 No i

3. NAME OF ‘DECEASED First Middle - , Lest 4. DATE _Month Day Yaar.
{Type or.print) ’ OF .

GOLDIA MAE ONSTOT PEAM Sept ar 14, 108% ______
5. SEX ‘6. COLOR'OR RACE 7. Marriadl{7]  Mavér Married [J- |8. DATE OF BIRTH | 95 AGE (lasy Birthday) [IF. UNDER'V YEAR [ TF UNDER 24'HR
F W Widowed [J . Divorced, [J 5-18- 1888 75 Maonths | Days Hours' Min.

10a. USUAL OCCUPATION lea kind of work dona | 10b. KIND OF:BUSINESS. OR INDUSTRY| 11. BIRTHPLACE (City and-state or country) | 12. CITIZEN OF WHAT COUNTRY
]

during of worki [ife, even.if retired) .
"Rousewire Own Home Dev Kaxi Ue So 4
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE

Charles 0Otis Adcock Sareh Ellen Berr Perry Onstot

15. WAS DECEASED EVER IN U.5. ARMED FORCES? e—sastaercsunpac e |17, INFORMANY . Addrass

(Yes, .no,4gr unknown) | (If yes, give war. or. datos of .serv
- | ve war. or.da Mr. Perry Onstot, Lamar, Mo,

18. CAUSE OF DEA'I'I'I [Enter_only one cause per line for (¢}, (B),, and (). INTERVAL BETWEEN
P DEATH'WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a) Ceraebral thrombosis 3 ¥s

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise: 1o

above cause (a),

stating the under- pw Me,_

lying cavte last, DUE TO (<) -

PART L. O‘HER SIGNIFICANT CONDIﬂONS CONTRIBUTING Td' DEATH but not related to: the terminal. « | PART i1l. I¥f deceased was female ' was
disease condition given in PART | {a) there & pregnancy’in last-90 days.

] O Yes ’ O Ne I 0. Unknown
20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PARY | or PART |l of ltem 18.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

‘INJUR_Y]
20d. INJURY QCCURRED ‘20e. PLACE OF INJURY (e, in or abouf home, 20f. CITY, ;TOWN, OR LOCATION COUNTY" _ STATE

" WHILE AT WORK'[] farm, factory, strest, office bldg.,
. NOT WHILE AT WORK []

. 21, ;m;‘déd -rh; dace: ‘ l- . Ns—e—-p—'b—l—:l-]-'i'—,—l%&,!lﬁf aw m:ﬁ-“““’ = Ll--6 6 .OO '

- - “
“-Death- ouci:ﬁ-ed iR * P' M' m on ‘the date stated above, and o the best of my knowledge, from the causes stated.

(Degrao or title) . 225, ADDRESS - , DATE’ SIGNED
23s. BURIAL, CREMATION, 23b. _DATE ) 3. NAME'EF’CEMETERY OR CREMATORY - ['23d. LOCATION [City, tawn, or. coumv) ; i mo) .
REMOVAL' [Speci w 3
aryic} | Lamai, M.issouri

MEDICAL CERTIFICATION

-

USE BLACK INK

TYPEWRITER. RIBBON

‘24. FUNERAL DIRECTOR -~ ADDRESS TE.RECD BY LOCAL REG. [ 20, REGISTRAR'S SIGNATURE_

Chiles Furieral Home, Lemer, Missouri /g (943 ferce

ITEM NO.| SHOULD READ

BY AFFIDAVIT-OF

Lk A4 Embal

tion Reverse Side)




STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on fhelre’v‘ers‘e sidé of this certificate was embalmed by me,

or by : . Student Embalmer No.
working under _my personal supervision.

Student.

-‘Signam_fé—of'swdent Embalmer

-Licensed Embalmer No ;9, 7 3
5.0, Addressm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in: hlS OWN HANDWRITING {Failure to comply
with the above constitutes:grounds for revocation of license).

If-embalmed by a STUDENT, he also shall sign in his OWN handwrmng‘

If thls body is not embalmed -fact should be so:stated above : :




